- PROFIT
CORPORATIO
ANNUAL REPO

1999

FLORIDA DEPARTMENT OF STATE
Matherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GO JAMES V.

Principal Place of Business

329 SOUTH COMMERCE AVENU

LOBOZZO. JR.

Mailing Address

C/O JAMES V. LOBOZZ0. JR.

329 SOUTH COMMERGE AVENUE

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90024 029 ***150.00

O A

DO NOT WRITE IN THIS SPACE "

3
m

Zip

2]

o

SEBRING FL 33870 SEBRING FL 33870 .
. : 3. . Date Incorporated or Qualifed
‘ 05/15/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ..
1] - 26] 59-0442657 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8. iti
ute, AP P 5. Cerlifcate of Status Desired a . $8 75 Adc#tnonal
E] . ;7—'| . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_2._1 ;;l Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Inangible

{IYes Dl:\lo

Personal Property Tax.

10. Name and Address of New Registered Agent

_LOBOZZ0, JAMES V.
7399’ SOUTH COMME
. SEBRING FL 33870

. 9. Name and Address of Gurrent Registered Agent

PR

LR
RCE AVENUE

"

ATl e

e

g

81| Name

82| Street Address (P.d. Box Number is Not Acceptable)

al

83

M

iR

City

85| zZip Cads

g

ffics of

- Pursiant fo the provisions of
gistered agent, of.

~Soctions 607 0502 and 6071508, Flarida Statutes, the above-named corporat
both, in the State of Florida: Such change was authorized by the corporation’s

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

4.2 NAME
43 STREET ADDRESS
AT ST s

it #7agent! | am-familiar with, ang c}(:epl the obligations of; Section 607.0505, Fiorida Statutes.
SIGNATURE LT ' : - : :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Reg d Agent sig required whan rei: LT . DATE ‘ . s a
12. . OFFIGERS AND DIRECTQRS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN'12 =]
TME . PD Tl {3 DELETE 14 TME T e [JChange * -[JAddion | =
NAME LOBOZZO, JAMES V., JR. 12 NAME . 3
sweeranoress| 329 S COMMERCE AVE 13 STREET ADDRESS g
CITY- ST- 218 SEBRING FL . 14 CITY-ST-ZP . &
TIMLE T " DELETE 21TME ClChange [ ]Addition | &
NAME . 22 NAME .
STREET ADDRESS ) 2.3 STREET AQDRESS
CITY-ST-2IP 2.4 CITY-ST-2P :
(3 DELETE 11TINLE [GChange [} Addition

32 NAME

33 STREET ADDRESS v

34, CITY-5T-ZP -
TITLE [ DELETE 4ATITLE B :

ol

ELETE™SY

52 NAME'.

STREET ADDRESS > 5.3 STREET ADDRESS )
CITY-ST-2P 54 CITY-ST-2P ) '

TmE : T DELETE 61 THILE “[JChange [ Addiion
NAVE " 6.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P , §4 CITY-ST-2P

14. 1 hereby certify that the information supplied with thi
indicated on.this annua! report

Block 12 or Block 13 if changgc

SIGNATURE:

ol Aualify for the exemplion sta
& and accurate and that my signai

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
#mpowered to executs this report as required by Chapter 607,: Fiorida Statutes; and that my name appears in
ddress, with all other like empowered. . :

. Date Daytime Phone #
e

e Y PR e I aF 3




